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tion to 11,803 other psychiatric patients from the Pacific area, were brought to
the States. This was accomplished without a loss or a fatality.10 In the initial
evacuations there were occasional complications due to dehydration or over-
sedation. When experience yielded sufficient information, a <fstandard operat-
ing procedure" was formulated for the evacuation of psychotic patients. This
was not completed until August, 1945. Due to the termination of the war
shortly thereafter, it was never issued.11
In Europe, air evacuation was also used, chiefly within the theater. Instruc-
tions issued there included specific directions for the preparation of psychotic
patients for flight. These specified a liquid diet for the preceding 12 hours, an
enema given and completely expelled within a few hours prior to flight, the
use of constipating drugs as indicated, with sedatives in sufficient quantity to
insure orderly loading.12 It is questionable whether the author of these in-
structions ever tried giving a psychotic patient an enema and then getting
him to expel it! Nevertheless, special preparation and care contributed to the
remarkable record of no serious accident due to the behavior of psychotic
patients.
Air evacuation was actually a lifesaver for many patients. The hospitals
overseas, particularly in the Pacific area, were often very inadequate for even
housing psychotic patients. Rarely were there any facilities for treatment. The
long return trip by boat (still with no definitive treatment provided), too
often in the hold, through tropical weather for 2 to 4 weeks, resulted in ter-
rific suffering for any confined patient. Evacuation by air was at first strongly
resisted by some medical officers of high authority, presumably on the basis
that surgical patients rated a higher priority. Only after ample evacuation was
provided for these did the neglected psychiatric patients receive their due!
Rail evacuation. While air evacuation was used both within the European
and Pacific Theaters and between them and this country, only rail transporta-
tion moved psychiatric patients within the United States. Certain hospitals
became debarkation hospitals during the heavy load of evacuation from over-
seas. By a remarkably efficient system, medical personnel classified and sorted
patients upon their arrival at a port of debarkation. Everyone was seen within
the first 24 hours, interviewed, classified as to his diagnosis, and reported to a
10 Corroboxation of the effectiveness and the good condition of patients on arrival in this
country was given in a persona! communication from Brig. Gen. C. C Hillman, Commanding
Genecal of Letterman General Hospital, San Francisco, where most of the patients from the
Pacific were first received in the United States,
** This was written by Capt A. F. Valenstein, MC, prepared at the Headquarters of the Pacific
Division Provisional Medical Air Evacuation Unit, dated 20 August 1945. It outlined in detail
the precautions to be taken prior to and in flight, the preference for pataldehyde as sedative,
flexible wristlets and anklets when restraint was required, and special measures to prevent
dehydration.
*2 Circular Letter 63, European Theater Headquarters, 18 August 1945,